2007 FOR PROFIT CORPORATION | -
ANNUAL REPORT - FILED

DOCUMENT # P05000092243
r 1. Entity Name I
CENTRAL FLORIDA VEIN CLINIC, P.A. Z00THAR 12 PH 1: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S S E E ! F LDR l D A
7824 LAKE UNDERHILL ROAD 7824 LAKE UNDERHILL ROAD
SUITE ) SUITE |
ORLANDO, FL 32822 ORLANDO, FL 32822
R T S OGO
Suite, Apt. #, etc. Suite. Apl, #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3127910 Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired O ?i.;fqﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent

Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Ageni signatug required when reinstating) DATE
FILE NOWIl! FEE IS $150,00 8. Election Campaign Firancing $5.00 May 5e — 32;_4 445.?
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. [ Added to Fees DBHIB{U? 010D4 nl 2 **351 ’ EE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TIMLE PSTD £ pelete TITLE O change [ Addition
NAME ALPEROVICH, ALEXANDER NAME
STREET ADORESS | 7824 LAKE UNDERHILL ROAD, SUITE J STREET ADDRESS
civy-§1-7ip ORLANDQ, FL 32822 CITY-S1-2IP
TALE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TIE O Delee TITLE [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2P
TIEE J Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-DP
TITLE ] pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y -ST. 2IP

12. | hareby certify that the information supplied with tifs filing do
indicated on this report or supplemental repon is fue and ac
of the corperation or the receiver or trustee empy
changed, or on an attachment with an addrgss,

SIGNATURE:

nct quggity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 3707 L07-373250%

SKINATURE AND

oA PRINTED NflE oF :Tmm: O1HCER OR DIRECTOR Date Dayiime Phona &
7

Vi St



